U.S. Department of Labor - Farm appraved
Office ofel.paabor-Mar?ag:ment FORM LM 30 Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended Fadure to comply may result in criminal prosecution. fires, or civit penalties as provided by 28 U.5.C 439 or 440.

For Official Use Orly* ™

5 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

:_‘.\ca
WYL &

E T

>
1 File Number U/jﬂy.g' 2. Fiscal Year Covered Fror:
1/ 1/ stoa Thowgn 12 /31 2004

3. Name and address of person filing. 4, Name, file number, and azdress of labor organization.

¥,

Name pennis L. Martire Nameé Laborers' Incernational Union of North America

Labor Organization File Number  000-131

P.0O. Box, Bldg., Room No, if any P.0. Box, Building and Room Number, if any

Steet 12355 Sunrise Valley Drive Street 905 16th street, N.W.

City Resten CitY wWashington

State Virginia 2P Sode+4 20191-3497 State District of Cclumbia ZIP Code+4 20006-1703

5. Position in labor organization. ‘ !
VP & Reg. llgr. Mid-Atlantic

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructior s):

A, Held an interest in, engaged in transactions (includ:ng loans) with, or derived income or other eccnomic benefit of
rmonetary value from an employer whose employezs your organization represents or 1s actively seeking to represent.

6. Mame and address of Employer (including trade name. ¥ any) 7.a Nature of Interest. T-ansaction, or income.
Name

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

7.b. Amount.
Street
City '
State 2IP Code +4 i
L. |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {intiuding the information sontained in any accompanying documents), has been exa Tined by the signatory and is, 10 the best of the
undersigned's knowledge and belief, true, correct, and cornplete. (See the section on penalties in tha instructons.)

’ YRS
sagneﬁg/l % ///(,77&;5 on §-72-C5 703 FO-A194

Date Telephone Number

Form LM-30 (2003) Page 10of 17



Name of Persen Filing Dennis Martire

F.le Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the pusiness
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwis2
dealing with your labor organization or with a trus! in vwhich your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O Box, Bidg , Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with

a. Labor Organiz ztion
b. Trust

¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer’s name.
Name

Trade Name, it any:

P.0. Bax, Bidg , Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such cleaing.

11.b. Approximate doilar va ve of such dealing.

12.a. Nature of intereslt held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value.

13.a Name anc address of Employer or Labor Re ations Consultant
{including ‘rade name, if any).

Name Laborers-Employers Coop & Education Trust
Trade Name, il any:

P.C. Box, Bldg., Room No., if any

Street 205 16th Street, N.W.

City Washington

State District of Columbia ZIP Code+4 20006-1703

14.a. Nature of paymant.

1/18/04 to L/22/34-
Lodging.

National Tri-Fund Conference,

13.b. Is the Business an Employer ar Consultant 7

14.b, Amount of payment.
$1,422

Form LM-30 (20C3)
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MName of Persen Filing Dennis Martire

File Number U-

Part C Continuation Page

C. Received fram any employer {other than an employer cavered under parts A and B above) or from ary labar relations consultant to an employer any

payment of money or other thing of value.

13.3. Name and address of Employer or Labor Relations Consultant (including
trade name:, if any).

Name Laborers-Employers Coop & Educaticn Trust
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 905 i6th Street, N.W.

City Washington

State District of Columbia ZIP Code+4 20006-1703

14.a. Nature of payment.

1/19/04: Naticnal Tri-Fund Conference, Dinner.

14.E. Amount of payment

13.b. Is the Business an Empioyer or Consuitant ? 5128
C. Received from any empioyer {cther than an employer covered under parts A and B above) or fram any labior relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relatiors Cansultant (including 14.a. Nature of payment
trade name, if any).
1/20/04: Nationg]l Tri-Fund Conference, Meal.
Name Labcrers-Employers Coop & Education Trust
Trade Name, if any:
P.O. Bex, Blcg., Reom No., if any
Street 505 16th Street, N.W.
City Washi.ngton
State District of Columbia ZIP Code +4 20006-1703
14.b. Amount of paymrent,
13.b. Is the Business an Employer or Consultant ? $30
C. Received from any employer (other than an employer covered under parts A and B above) or fram any labor relations consultant to an employer any
payment of marey or other thing of value.
13.a. Name anc¢ address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade nama, if any). . .
1/20/04: Nationa. Tri-Fund Conference, Meal.
Name Labcrers-Employers Coop & Education Trust
Trade Name, if any:
P.Q. Box, Blug., Room No., if any
Street 995 16Lh Street, N.W.
City Washington
State District of Columbia ZIP Code +4  20006-1703
14.b. Amount of payrrent.
13.b. Is the Business an Employer or Consultant ? 571

Form LM-30 (2003)

Page 3 of 17




Name of Person Filing pepnis Martire

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an erptoyer covered under parts A and B above) or from ary letor relations consultant tc an employer any

13.a. Name and address of Employsr or Labor Relaticrs Consultant (including
trade name, if any).

Name [One of the] National Tri-Funds
Trade Name, if any: Please see attachrert #1.

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

1/21/04: Naticnal Tri-Fund Conference, Meal.

Street
City
State ZIP Code + 4
14.b. Amount of paymeant
13.b. Is the Business an Employer or Corsdltant ? 542
<. Received frem any employer {other than an employer covered under parts A and 8 above) or fom ary ator relations consultant 10 an employer any
payment of marey or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {(including 14.a. Nature of payment.
trade name, if any). .
1/22/04: Natmon:]l Tri-Fund Conference, Meal.
Name Labcrers-Employers Coop & Zducation Trust
Trade Name, if any:
P.0. Box, Blcg., Room No., if any
Street 905 16th Street, N.W.
City Washington
State District of Columbia ZIP Code + 4 20006-1743
14.b. Amount of payrment
13.b. Is the Business an Employer ar Gonsultant ? 541
C. Received from any employer (other than an emnpioyer covered under parts A and B abave) or frorn any l:bor relations consultant to an employer any
payment of mor ey or other thing of value.
13.a. Name and address of Employer or Labor Relatiors Consultant {including 14.a. Nature of payment
trade name, if any). . ,
1/22/04: Nationa. Tri-Fund Conference, Meal.
Name Labcrers-Employers Coop & Education Trust
Trade Name, if any:
P.0. Box, Blcg., Room Nao,, if any
Streel 995 16th Street, N.W.
City Washingtan
State District of Columbia ZIP Code+4 20006-1703
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? 326

Form LM-30C (2003)

Page 4 of 17




Name of Person Filing pDennis Martire

File Number U-

Part C Continuation Page

C. Received from any employer {other than an eriployer covered under parts A and B above) or fram ary lzkor relations consultant to an employer any

payment of money or other thing of value.

13.a, Name and address of Employer ar Labor Relatic~s Consultant (including
trade name, if any).

Name Laborers-Employers Coop & Eduzation Trust
Trade Name, if any:

P.0O, Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

City washington

14.a. Nature of payment.

1/22/04: Naticnal Tri-Fund Conference, Meal.

Stale District of Columbia ZiP Code +4 20006-1703
14.b. Amoun? of payment
13.b. Is the Business an Employer or Consultant ? 530
C. Received fram any employer {other than an employer covered under parts A and B above) ar from any lator relations consuitant to an empioyer any
payment of maney or ather thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payiment,
trade name, if any).
2/12/04: Luncl n:zeting.
Name MA Laborers-Employers Coop & Education Trust
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany Suite 240
Street 12355 Sunrise Valley Drive
City Reston
State Virginia ZIP Code +4 20191-3467
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ? 527

C. Received from any employer (other than an employer covered under paris A and B above) or from ary labor relations consultant to an employer any

payment of money or ather thing of value.

13.a. Name and address of Employer or Laboer Relations Consultant (including
trade name, if any).

Mame Laborers-Employers Coop & Zducation Trust
Trade NMame, if any:

P.0O. Box, Bldg., Room Nao., if any

Street ¢¢5 16tk Street, N.W.

City washington

Siate District of Columbia ZIP Code+4 20006-1703

14.a. Nature of payment.

2/17/04 - 2/1%/0.: Pipeline Conference, Lodging.

13.b. Is the Business an Employer or Consdltant ?

14.b. Amount of payment
$278

Farm LM-30 (200%)

Page 5 of 17




Name of Persor Fiing Dennis Martire

Fite Number U-

Part C Continuation Page

C. Received frcm any employer (other than an ermplcyer covered under parts A and B above) or from any ‘abor relations consultant to an employer any

payment of morey or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant {including
trade name, if any}.

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:
P.0. Box, Blcg., Room Mo, if any

Street 905 16th Street, N.W.

City Washington

State District of Columbia ZIP Code + 4 20006-1703

14.a. Nature cf payment.

2/18/04: Pipelire Conference, Reception.

14.b. Amount of payment.

13.b. Is the Bus ness an Employer or Consultart ? $77
C. Received from any employer {other than an e npleyer covered under parts A and B above) or from any 13 207 refations consultant to an emnployer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Re ations Consultant (including 14.a. Nature of payment.
trade nams, if any).
2/18/04: Pipeline Conference, Dinner Meeting.
Name MA Labecrers-Employers Coop & Eddcation Trust
Trade Name, if any:
P O. Box, Bldg., Room No.,ifany Suite 210
Street 123%5 Sunrise Valley Drive
Cty Reston
State Virginia ZIP Code +4 20191-3467
14.5. Amount of paymen..
13.b. Is the Business an Employer or Consultant ? 533
C. Received from any employer (other than an employer covered under parts A and B above) or from any abor relations consultant to an employer any
payment of mo ey or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuliant (including 14.a. Nature of paymznt
trade name, if any). ,
2/18/04: Pipeline Conference, Dinner.
Name MA lLaborers-Employers Coop & Education Trust
Trade Name if any:
P.0. Box, Bldg., Room No.,ifany guice 240
Street 123155 Sunrise Valley Drive
City Reston
State virginia ZIP Code +4  20191-3487
14.0. Amount of paymert.
13.b. Is the Business an Employer or Consultant ? 5111

Farm LM-30 (2003)
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Name of Person Filing Dennis Martire

File Number U-

Part C Continuation Page

C. Received from any employer (other than an eriployer covered under parts A and B above) or fram any lesor relations consultant to an employer any

payment of monay or other thing of value.

13.a. Name and address of Employer or Labar Re'atiors Consultant (including
trade name, if any).

Name MA Liborers-Employers Coop & Education Trust
Trade Name, if any
P.C. Box, Bidg., Room No., ifany Suite 240

Street 12355 Sunrise Valley Drive

14.a, Nature of payment.

4/22/04: Mid-Atlantic Laborers-Employers Coop &
Education Trust 2oard of Trustees Meetings,

City Reston
State Virg:nia ZIP Code+4 20191-3467
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ? 5187

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or fram any labo- relations consultant to an employer any

13.a. Name an¢i address of Employer or Labor Re atiens Consultant (including
trade namz, if any).

Name MA Laborers-Employers Coor & Education Trust
Trade Name. if any:

P O.Box, Blig.,, Room No.,ifany Suite 210

Street 12355 Sunrise Valley Drive

City Reston

State Virginia ZiP Code +4 20191-3467

14.a Nature of pzyment,

4/22/04: K:d-Atlantic Laborers-Employers Coop &
Education Trust Blcard of Trustees Meetings,

13.b. is the Business an Employer or Consultant ?

14,0, Amount of payment,

$51

C. Received from any employer {other than an emplayer covered under parts A and B above) or from any iaber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant {including
trade namre, if any}.

Name MA Laborers-Employers Coop & Bducation Trust
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 123355 Sunrise Valley Drivo

14.a. Nature of paymant

4/23/04: Mid-Atlantic Laborers-Employers Coop &
Education Trust 3nard of Trustees Meetings,

City Reston
State Virginia ZIP Code +4 20191-3467
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ? $29

Form LM-30 (2003}
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Name of Person Filing pennis Martire

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any 1aacr refations consultant to an employer any

payment of maney or other thing of value.

13.a. Name and address af Employer or Labor Re'stions Consultant (including
trade name if any).

Name Laborers-Employers Ccop & Fducation Trust
Trade Name, f any:

P.0. Box, Bldy., Room No., if any

Street 905 L6th Street, N.W.

City washington

State District of Columbia ZIP Code +4 20006-1703

14.a. Nature of payment.

4/27/04: National Tri-Fund Board of Trustees
Meetings, D.nner.

14.b. Amount of paymsnt

13.b. Is the Business an Employer ar Consultant ? $112
C. Recelved frcm any employer {other than an employer covered under parts A and B above) or from ary Iabor relations consultant to an employer any
payment of morey or cther thing of value.
13.a. Name and address of Employer ar Labor Relations Consultant (incluging 14.a. Nature of payment.
trade name, if any).
4/27/04 & 4/28/(¢: National Tri-Fund Board of
Name Labcrers' Health & Safety Furd of N. America Trustees Meetonco, Lodging.
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 505 16th Street, N.W.
City Washington
State District of Columbia ZIP Code +4 20006-1703
14,b, Amount of paymen'.
13.b Is the Business an Employer or Zonsultant ? 5544
C. Recelved from any employer (other than ar employer covered under parts A and B above) or from any "aper refations consultant to an employer any
payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment
frade name, if any). . .
4/28/04: National Tri-Fund Beoard of Trustees
Name Laborers' Health & Safety Fund of N. America Meetings, BreakIast.
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
City Washington
State District of Columbia ZiP Code+4 20006-1703
t4.b. Amount of paymer.t
13.b. Is the Business an Employer or Consultant ? $30

Form LM-30 (20(:3)

Page 8 of 17




Name of Person Filing pennis Martire

File Number U-

Part C Coniinuation Page

C. Received from any employer (other than an employer covered under parts Aand B above) or from any laner relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name if any).

Name Laborers' Health & Safety fund of N. America
Trade Name, fany:

P.0. Box, Bld3., Room No., if any

Street 05

_6th Street, N.W,

City Washington

14.a. Nature of payment.

4/28/04: Naticnal 7ri-Fund Board of Trustees
Meetings, Meal.

State District of Coclumbia ZIP Code +4 20006-1703
14.b. Amount of payment
13.b. Is the Business an Employer or Corsudltant ? 8§34
C. Received frem any employer (other than an empleyer covered under parts A and B above) or from any ‘abor relations consultant to an employer any
payment of morey or other thing of value.
13.a. Name anc address of Employer or Labor Relatiors Consultant (including 14.a. Mature of payment
trade nams, if any). ]
[Intentionally left blank]
Name [Intentionally left biank]
Trade Name, if any:
P.0. Box, Bldg., Room Na., if any
Street
City
State ZIP Code + 4
14.b. Amount of paymen:.
13.b. Is the Business an Employer or Consultant ?
C. Received fram any employer (other than an emplayer covered under paris A and B above) or from any abcr relations consultant to an employer any
payment of money or other thing of value.
13.a. Name ani address of Employer or Labor Relaticns Consultant {including 14.a. Nature of paymant
frade name, if any}). . .
5/25/04: Jinrex m:eting.
Name MA Laborers-Employers Cocp & Education Trust
Trade Name, if any:
P.Q. Box, Bldg., Roem No.,ifany guite 247
Street 13355 Sunrise Valley Drive
City Reston
State Virginia ZIP Code +4 20191-3467
14.b. Amount of payment
13.b. Is the Business an Employer or Corsultant ? 540

Form LM-30 (20J3)

Page S of 17




Name of Person “iling pennis Martire File Number U-

Part C Conlinuation Page

C. Received from any employer (other than an en ployer covered under pans A and B above) or from any laoor relations consultant 1o an employer any
payment of money or other thing of value,

13.a. Name and address of Employer or Labor Re:ations Censuitant (including 14.a. Nature of payment.

trade name if any).
6/3/04: District »f Columbia Building Trades

Name MA Laborers-Employers Coop & Education Trust Conference, Airpart Parking.
Trade Name, {any:
P.0. Box, Bld3., Room No.,ifany Sulte 24C

Street 1235% Sunvise Valley Drive

City Reston
State Virginia ZIP Code +4  20191-3467
14.b. Amaount of payment.
13.b. Is the Business an Employer gr Consultant ? 836

C. Received from any employer (other than an employer covered under parts A and B above) or from any 'abor relations consultant to an employer any
payment of morey or other thing of value.

13.a Name and address of Employer or Labor Relaticns Consultant (including 14.a. Nature of payment
trade name, if any}.
[Intentionally left blank)

Name [Intentionally left blank]
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of paymen:.
13.b. ts the Business an Employer or Consultant ?

C. Received from any employer {other than an employer covered under parts A and B above} cr from any abcr relations consultant to an employer any
payment of maney or other thing of value,

13.a. Name and adgress of Employer or Laber Relatichs Consultant (including 14.a. Nature of payment

tfrade name, if any}. )
6/25/04: Meetine, weal.
Name MA .aborers-Employers Coop & Education Trust
Trade Name, if any:

P.O. Box, Bldg.,, Room No..ifany gyite z4C

Street 13355 Sunrise Valley Drive

City Reston
State Virginia ZIP Code +4 20191-3467
14.b. Amount of payment
13.b. ts the Business an Employer ar Corsultant ? $26

Form LM-30 (2033) Page 10 of 17




Name of Person -iling Dennis Martire

File Number U-

Part C Continuation Page

C. Received from any employer (other than an er ployer covered under parts A and B abave) or from any labor relations censultant to an employer any

payment of money or cther thing of value.

13.a. Name and address of Employer ¢r Labor Relgtions Censultant {(including
trade name if any).

14.a. Nature of paymznt.

7/27/04: Mid-Atliatic Laborers-Employers Coop &
Name MA Laborers-Employers Coop & Education Trust Education Trust 3>srd of Trustees Meeting,
Ledging.
Trade Name, fany:
P.0. Box, Bld3., Room No., ifany Suzte 21C
Street 12355 Sunrise Valley Drive
City Restcn
State Virginia ZIP Code +4 20191-3467
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ? 4228

C. Received frcm any employer (other than an emplcyer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of mar ey or other thing of value,

13.a. Name and address of Employer or Labor Relations Copsultant (including
trade nama, if any).

Name MA Laborers-Employers Coop & Education Trust
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany Suite Zz.C

Street 12355 Sunrise Valley Drive

City Reston

State Virginia ZIP Code +4 20191-3487

14,a. Nature of payment.

7/28/04: Mid-Atlantic Laborers-Employers Coop &
Educaticn Trust Hoard of Trustees Meeting, Lunch.

14.b. Amount of payment.

13.b. Is the Business an Employer o Consultant ? 349
C. Received from any employer {other than an e mptayer covered under parts A and B above) or fram eny aber relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Re "aticns Consultant (including 14.a. Nature of payment
trade name, if any). . .
8/4/04: Mid-2tlszn:zic Laborers-Employers Coop &

Name MA .aborers-Employers Cocipr & Ecucation Trust Education Trus: Iiarity Golf Tournament.

Trade Name, if any:

P.0. Box, Bldg., Room No.,ifany gyite z4c

Street 12355 Sunrise Valley Driwve

City Reston

State vircinia ZIP Code+4 20191-34867

14.b. Ameunt of pay nert.

13.b. Is the Business an Employer ot Consultant ? $200

Form LM-30 (2003)
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Name of Person Filing pennis Martire

File Number U-

Part C Continuation Page

C. Received from any empleyer (other than an emplayer covered under parts A and B above) or from any laber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant (including
trade name if any).

Name MA Laborers-Employers Coop & Education Trust
Trade Name, fany:

P.O. Box, Bldg., Room No., ifany Suite 240

Street 1235% Sunrise Valley Drive

City Reston

State Virginia ZIP Code +4 20191-3467

14.a. Nature of paymant.

8/6/04: Mid-Atlanzic Regional Conference, Tolls.

14.b. Amount of payment.

13.b. Is the Busiqess an Employer or Consuliant 7 527
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of morey or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). i
i8/22/04 to 8/25/04; National Tri-Fund Board of
Name Labcrers' Health & Safety Fund of N. America Trustees Meet:.ngs, Lodging.
Trade Name, if any:
P.Q. Box, Blelg., Room No., if any
Street 605 16th Street, W.W.
City Washington
State District of Columbia ZIP Coce +4 20006-1703
14 b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? $671
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of moiey or other thing of value.
13.a. Name and address of Employer or Labor Relations Censultant {including 14.a. Nature of paymant.
trade name, if any). X | s
8/22/04: National Tri-Fund Board of Trustees
Name Laborers' Health & Safety Fund of N. America Meetings, Meal.
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
City Washington
State District of Columbia  ZIP Code+4 20006-1703
14,h. Amount of payment
13.b. Is the Business an Employer or Consultant ? $67

Form LM-30 {2003}

Page 12 of 17




Name of Person “iling Dennis Martire

File Number U-

Part C Centinuation Page

C. Received from any employer (other than an en ployer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retaticns Consultant (including
trade name if any).

Name [Intenticnally left hlank]
Trade Name, fany:

P.O. Box, Bld3., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of paymeant.

[Intenticna’ly left blank]

13.b. \s the Business an Employer or Corsuitant

14.b. Amount of payment

C. Received from any employer (other than an employer covered under parts A
payment of morey or other thing of value.

and B above) or from any lzbor relations consultant to an employer any

13.a Name anc address of Employer or Labor Relatons Consultant (including
trade nams, if any).

Name Laborers' Health & Safety Fund of N. America
Trade Name, if any:

P O. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
City Washington

State District of Columbia Z2IP Code +4 20006-1703

14.a. Nature of payment

8/26/04: IMat:ona. Tri-Fund Board of Trustees
Meetings, Meal.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payrent,
528

C. Received from any employer (ather than an employer covered under parts A
payment of money or other thing of value.

and B above) or fiom any Izbor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name MA Laborers-Employers Cood & Education Trust

Trade Namg, if any:

P.O. Box, Bidg., Room No., ifany gyjte 242
Street 13355 Sunrise Valley Drivs
City Reston

State virginia ZIPCode+ 4 20191-3467

14.a. Nature of payment

10/4/04: Love Fore the Little Ones, Charity Golf
Tournament {amownt includes gelf, food, libation
and souvenir sh-ort}.

13.b. |s the Business an Employer o- Consutant

14.b. Amount of payme1.
$400

Form LM-30 (2003)

Page 13 of 17




Name of Person ~iling Dennis Martire

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C Received from any employer (other than an e ployer covered under parts A and B above) or from any tadcr relations consultant to an employer any

trade name if any).
Name MA Laborers-Employers Coop & Education Trust
Trade Name, fany:
P.0O. Box, Bldg., Room No,, ifany Suite 240
Street 1235% Sunrise Valley Drive
City Restcn

State Virginia ZIP Code +4 20191-3467

13.a Name and address of Employer or Labor Relations Censultant (including

14.a. Nature of paymeant.

10/7/04: Mid-Atlaitic Laborers-Employers Coop &
Education Trust 3sard of Trustees Meeting,
Lodging.

13 b s the Business an Employer or Corsuitant ?

14 b. Amount of payment
$236

payment of money or other thing of value.

C. Received from any employer (other than an e'np dyer covered under parts A and B above) or from any lzbor relations cansultant to an employer any

13 a Name anc address of Employer or Labor Relations Consultant (including
trade namz, if any).

Name MA lLaborers-Employers Coo: & Education Trust
Trade Name. if any:

P O. Box, Bldg., Room No., ifany Suite 210

Street 12335 Sunrise Valley Drive

City Reston

State Virginia ZIP Code +4 20191-3457

14 a Nature of payment

10/7/04: Mid-ptlantic Laborers-Employers Coop &
Education Trust Bcard of Trustees Meeting, Golf
outing.

13 b Is the Business an Employer or Consuitant ?

14.b. Amount of payrent.
$235

payment of maney or other thing of value.

C._Received from any employer (other than an employer covered under parts A and B above) or from eny lzor relations censultant to an employer any

13.a. Name and address of Employer or Labor Relaticns Consultant (inciuding
trade name, if any).

Name MA Labcrers-Employers Coop % Education Trust
Trade Name, if any:

P.C. Box, Bldg., Room No..ifany gyite 49

Streel 12955 Sunrise Valley Driva

City Rest.on

State Virginia ZIP Code +4 206191-3467

14.a. Nature of paymert

10/15/04: Keystons Contractors Associaticn Dinner
and Awards Presentation.

13 b |s the Business an Employer cr Cansu tant ?

14.b. Amount of payme
$35

Form LM-30 (2003)

Page 14 of 17




Name of Person Filing pDennis Martire

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C Received from any employer {other than an employer covered under parts A and B above) or from any lasar relations

consultant o an employer any

43 a Name and address af Employer or Labor Re atiers Cansultant (including
trade name, if any).

Name Labo-ers' Health & Safety Fund of N. America
Trade Name, If any.

P.0Q. Box, Bldg., Room No ., if any

Streel 505 l6th Street, N.W.

City Washington

State District of Columbia ZIP Code+4 20006-1703

14.a Nature of payment.

Trustees Meetings, Lodging.

11/14/04 to 11/16/04: National Tri-Fund Board of

13.b |s the Bus ness an Employer or Consultant ?

14.b Amount of payrrert

$495
C Received from any employer (ather than an employer covered unders parts A and B aboeve) or from ay 133cr relations consuitant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Re ations Consultant (including 14.a Nature of payment.
trade name, if any).
[Intentionally L:tt blank]

Name [Intenticnally left blank!

Trade Name if any:

P.C. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of payment
13.b. is the Business an Employer or Cansultant ?
C. Received f-om any employer (other than ar employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of maney or other thing of value.
13 a. Name and address of Employer or Labor Rz'atians Consultant (including 14.a. Nature of paymen.
trade name, if any). . i
11/16/04: Nationel Tri-Fund Board of Trustees

Name Lakorers' Health & Safety Fund of N. America Meetings, Golf outing.

Trade Name, if any.

P.0. Box, Bldg., Room No., if any

Street ggr 16th Street, N.W.

City Washington

Stale pis-rict of Columbia ZIF Code +4 20006-1703

14.b. Amount of pavmerti

13 b. is the Business an Employer cr Consultant ? $181

Form LM-20 (203)
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Name of Person Filing Dennis Martire

File Nurnber U-

Part C Continuation Page

payment of monay or cther thing of value.

C. Received from any employer {other than an erployer covered under parts A and B above) or from any labor relations consullant to an employer any

43.a. Name and address of Employer or Labor Reiations Cansultant {including
trade name, if any}.

Name [Intantionally left blank]

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14 a. Nature of payment

[Intenticnally left blank]

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b Is the Bus ness an Employer or Corsultant ?

C. Received from any employer {other than an
payment of money or other thing of value.

employer covered under parts A and B above) or from any lasor relations consuttant to an employer any

13.a. Name and address of Employer or Laber Re ations Consultant (including
trade name, if any).

Name MA lLaborers-Employers Coop & Education Trust
Trade Name if any:

P.O. Box, Bldg., Room No.,ifany Suite 2470

Street 12355 Sunrise Valley Drive

City Reston

State Virginia ZIP Code+4 20191-32467

14.a. Nature of payment

12/10/04: The W3I Holiday Party, Dinner.

14.b. Amount of payment

13.b. Is the Business an Employer or Consultant ? $90
G. Received from any employer {other than an employer covered under parts A and B above) or from any abor relations consultant to an employer any
payment of money or other thing of value.
13.a Name ard address of Employer or Labor Relatons Consultant (including 14.a. Nature of paymen'’
trade name, if any). .. .
12/13/04: Holiday Gift Basket.

Name MA Laborers-Employers Coop & Education Trus:t

“rade Name, if any:

P.0. Box, Bldg., Room No.,ifany guice 240

Street 13355 gunrise Valley Drive

City Reston

Stale Virginia ZIP Code+4 20191-3467

14.b. Amount of payment.

13 b. Is the Business an Employer or Censultant ? 122

Form LM-30 {2003)
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Name of Person Filing pepnnig Martire

File Number U-

Part C Continuation Page

payment of money or other thing of value

C. Received from any employer (other than an employer covered under parts A and B above) or from a1y Iazer relations consultant to an employer any

13.a Name and address of Emplayer or Labor Re ations Consultant (including
trade namz, if any).

Name MA Laborexs-Employers Coop & Education Trust
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany Suite 2.0

Street 12355 Sunrise Valley Drive

Ciy Reston

State Virg:mnia ZIP Code +4 20191-3467

14.a. Nature of payment.

12/23/04: Meeting, Meal.

14.6 Amount of payment

13.b. Is the Business an Employer or Consultant ? 526
C. Received from any employer {ather than an emplayer covered under parts A and B above) or from any labor relations consultant to an emptoyer any
payment of morey or other thing of value.
13.a. Name and address of Employer or Labor Re. atiens Consultant {(including 14.a. Nature of payment
trade name, if any).
[Intentionally left blank]

Name (Intenticnally left blank’

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of paymznt
13.b. Is the Business an Employer or Consultant ?
-

payment of monay or ather thing of value.

C. Received from any employer (other than an emplayer covered under parts A and B above} or from any lzor refations consultant to an employer any

13.a. Name and address of Empleyer or Labor Relations Consultant (including
trade name, if any).

Name {Intentionally left blank]

Trade Name, fany:

P.Q. Box, Bldg., Reom No., if any

14.a. Nature of payment.

(Intentionally l:zf:z blank]

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Busiress an Employer or Consultant ?

Form LM-30 (2003
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Attachment 1 of 2 to Form LM-30: Labor Organization Officer and Employee Report

DENNIS L. MARTIRE

Fiie Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

Page 4, Section 1
Part C

13(a)
It is my understanding that one of the National Tri-Funds paid for my meal on January 21,2004
during the National Tri-Fund Conference.

The National Tri-Funds are:

(1) Laborers’-Employers Cooperation and Education Trust
905 16th Street, N.'W.
Washington, D.C. 20006-1703

(2) Laborers’ Health & Safety Fund of North America
905 16™ Street, N.W.
Washington, D.C. 20006-1703

(3) Laborers” - AGC Education and Training Fund
37 Deerfield Road
Pomfret Center, CT 06259-1405



Addenda to Form LM-30: Labor Organization Officer and Employee Report

DENNIS MARTIRE

File Number U -

Laborers’ International Unicn of North America, Organization Tile Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

Attachment 2 of 2

ADDENDUM A

On several occasions in 2004, I recall complimentary gifts were sent without my request
to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits, etc. T have no
recollection or knowledge as to the value of the item, nor as to the purchaser or provider of such
item.

ADDENDUM B

[ recall that I received unsolicited items at golf outings/tournaments, such as a sleeve of
balls, a golf club or golf apparel, etc., in connection with a round of golf, which [ have reported.
At no time did I solicit such an item, and [ have no specific recollect on of receipt of any such
itzm, nor knowledge as to the value of the item.

ADDENDUM C

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which 1 did not report because [ do not have zny records of these encounters
and have no specific recol.ection of any benefits received.

ADDENDUM D

1 am not reporting any benefits that [ may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and [ do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM E

1 am not reporting any benefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my employer, or
other labor organizations. My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, anc 1 am following that
guidance.
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August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re:  Form LM-3C Filing for Dennis L. Martire, U-
lL.abor Organization File No. 000 - 132

Dear Sir or Madam:

Enclosed ts my Labor Organization Officer and Employee Report LM-30 for
the 2004 reporting period. In filing the report, | have reviewed all of my
available 2004 records as well as my recollection of benefits 1 may have
received. I have provided my best estimate or an estimated price range for the
value of the benefit received where 1 have no knowledge as to an exact
amount. Further, in completing the LM-30 report, | have consulted with legal
counsel and have obtained and have relied upon legal advice.

As you know, it was not until March of this vear that the Department of Labor
initially announced its intention to provide acditional guidance to the reporting
community concerning the LM-30 report, to seek systemic compliance with
these requirements, and to apply standards adopted in 2005 retroactively to
2004 as a base year in that effort. Further, the Department since that time has
continued to issue and revise its compliance advice, including guidance
regarding related benefil funds. My understanding is that the Department’s
guidance to date on LM-30 reporting is still changing and remains uncertain in
various particulars.

It may be possible that a covered employer or Husiness not listed on my LM-20
report for 2004 provided something of value as to which I have no
documentary record nor any present specific recollection. In accordance with
your guidance, it is my understanding that, in that circumstance, I am not
required to take any further action.

This filing reflects my good faith effort (o comply with the LM-30 reporting
provisions and in doing so, I have relied upon the advice of legal counsel and

Strong, Prouc, United
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U.S. Department of Labor
August 13, 2003
Page 2

the evolving guidance from the Department. The enclosed material represents
my best recollection and estimate of all lawfully reported benefits that I
received in 2004. By reporting any items on this LM-30 Report, 1 do not
concede that any of the items must be reported under 29 U.S.C. 432, or that 1
did not receive such items within the provisions of 29 U.S5.C. 186(c).

Sincerely,

! //
DEN?\IIS L. / /"()
Enclosure

Strong, Proud, United



